Complete and mail this form, together 



wft^^^abl 



PART B— ISSUE FEE TRANSMITTi 

lie fees, to: 



Box ISSUE FEE 
Assistant Commissioner for 
Wa^ington, D.C. 20231 



BJIAIUNG INSTRUCTIONS: This form should be used for transrK|tting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further corre^ndence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenancelees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURREKT CORRESPONDENCE ADDRESS (Note: LegiUy mark-up with any corrections or use Block 1) 

NARC A . SOCKOL 

CARR DEFILIPPO AND FERRELL 
SUITE 20 0 



2225 EAST BAYSHOREV RpAD 
=-ALO ALTO CA 94303\ 



Note: The certificate of mailing below can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paf^r, such ^ an 
assignment or fomial drawing, must have its own certiftcateof rp^ ng. 

Certificate Mailing 

t hereby certify that this Issue Fee Transmittal is beii 
the United States Postal Service with sufficient 
mail in an envelope addressed to the Box Issue Fee address abov^ on 
the date indicated below. 




lited^vith 
first ( 



TUA^ I/- /Oft 



(Depositor's name) 



(Signature) 



(Date) 



APPLICATION NO. 


FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 


DATE MAILED 


08/891 -.580 


07/11/97 


045 DONELSn 


J 28 


37 


10/27/98 


Rrst Named 

Applicant JUNSLEIB, 




35 use 1 


54 Cb) 


term ext.. ~ 0 


Days« 



SIv^ONSYSTEM AND METHOD FOR GENERATING, DISTRIBUTING, STORING AND 



PERFORMING MUSICAL WORK FILES 



ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


3 PA612 


084-60 1 . C 


lOO KS 


5 UT I L I T Y C 


01/27/99 



1 . Change of correspondence address or indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO fonm(s) and Customer Number are recommended, but not required. 

□ Change of comespondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single fimn (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is listed, no 
name will be printed. 



1 Carr & Ferrell, LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 

(A) NAME OF ASSIGNEE Seer Systems, Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) Lqs AltOS, California 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ individual corporation or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Commisstonsr 
of Patents and Trademarks): 

Issue Fee 

SD Advance Order-* of Copies_J:r 



4b: The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 0^-0600 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
K) Issue Fee 

K] Advance Order-* of Copies _13 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application Identified above. 




(Date) 
12 



NOTE; The Issue FeA^Qfill be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Trademark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this fomn should be sent to the Chief Information Officer, Patent and Trademaric 
Office. Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant (>)mmissloner for 
Patents, Washington D.C. 20231 

Under the Papenworic Reduction Act of 1995, no persons are required to respond to a collection 
of information unless it displays a valid 0MB control number. 



oumm mem omm msm 



01 FCt24Z 



60S.0DaP 

39.00 flp 



m^Kji^r J? iak::© mjc::] i^jm^ \pm 

PT0L-85B (REV.1 0^6) Approved for use through 06/30/99. OMB 0651 -0033 Patent and Trademark Office; U.& DEPARTUENT OF COMMERCE 



Complete and mail this form, together 



PART B— ISSUE FEE TRANSMnT: 



'^le fees, to: 



Box ISSUE FEE 
Assistant Commissioner for pl 
Wasnlngton, D.C. 20231 



MAiUNG iNSWUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. Alt further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees win be mailed to the cunrent 
correspondence address as indicated unless corrected below or cfirected otherwise in Block 1 . by (a) 
specifying a new conespondence address; and/or (b) indicating a separate TEE ADDRESS" for 
maintenance fee notifications. 


Note: The certificatB of mailing below can only be used for domestic 
maiOngs of n\e Issue Fee Transmittal. This certiftcate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or fonnal drawing, must have its own certificate of mailirig. 

Certificate of Mailing 

1 hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Sento with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee adcfress above on 
the date indicated beiow. 

TUA^ t/- (Depositoi^name) 


CURRENT CORRESPONDENCE ADDRESS (Note: LogiUy maik-up with any oonBctions or use Block 1 ) 

Mh151/ i 027 

MARC A . SOCKOL 

CARR DEFILIPPO AND FERRELL 
SUITE 20 0 

2225 EAST BAYSHCRE ROAD 
PALO ALTO CA 94'3l\'3 




^ ^V^/fi (Oate, 


APPUCATION NO. - RUNG DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


03/891,580 07/11/97. 045 DONELS. J 2837 10/27/98 


JUNGLEIB. 35 USC 154(b) term e^ct, - 0 Days = 



JIlomoreYSTEM AND METHOD FOR GENERATING, DISTRIBUTING, STORING AND 
PERFORMING MUSICAL WORK FILES 



ATTYS DOCKET NO. 


CXASS-SUBCLASS 




BATCH NO. 


APPLN. TYPE 




SMALLENTTTY | 


F^E DUE 


DATE DUE 


3 PA612 


084-601 » 


00 0 K85 UTILITY 




^ GcS 00 

^i^i^^jO 01/27/99 



1 . Change of correspondence address or indication of " Fee Address* (37 CFR 1 .363). 
Use of PTO form(s) and Customer Numt)er are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/1 22) attached. 

□ -Fee Address* indication (or 'Fee Address" Incfication form PTO/SB/47) attached. 



2. For printing on the patent front page.list 

(1) the names of up to 3 registered patent i Carr & Ferrell, LLP 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 

meml)er a registered attorney or agent) 2 

and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 

name will be printed. 3 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identifted below, no assignee data will appear on the patent 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment 

(A) NAME OF ASSIGNEE Seer Systews, Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) LOS AltOS, (Zalifomia 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ individual corporation or other private group entity □ goverrvnent 



4a. The foltowing fees are enclosed (make check payable to Commisstoner 
of Patents and Trademarks): 

issue Fee 



K) Advance Order -# of Copies. 



13 



4b; The foltowing fees or defteiency in these fees shouM be changed to: 
DEPOSIT ACCOUNTT NUMBER 06-0600 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
K) Issue Fee 

B Advance Order - # of Copies. 



13 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the appOcatton kJentified above. 



(Authorized Sigi 




(Date) 
12 



NOTE; The Issue 
or agent; or the 
Trademark Offk». 



not be accepted from anyor>e other than the appficant; a registered attorney 
or other party In interest as shown by the records of the Patent and 



Burden Hour Statement: This form is estinuded to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the anKHjnt of time required 
to complete this fomn shouki be sent to the (^ief Infomiatkm Offtoer, Patent and Trademark 
Offfce. Washington. D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 

Under the Paperwork Reductkm Act of 1 995. no persons are required to respond to a oollectkxi 
of informatkm unless tt displays a vaiki 0MB control number. 



TRANSMfT THIS FORM WTTH FEE 

PTOL-eSB (REV. 10-96) Approved for use through 06/3CV99. OMB 0651 -0033 Patent and Trademark Office; U.S. DEPARTIIEHT OF COUMERC.' 



